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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C., 20549 Expires:
Estimated average burden

hours perresponse. ..... 16.00

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this ts an amendment and name has changed, and indicate change.)

Common Stock |ssuance in connection with Merger

Filing Under {Check box(es) that apply): [} Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the 1ssuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
WildBlue Communications, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111 720-554-7400
Address of Principal Business Operations (Number and Slreﬁﬁl St p t) Telephone Number {Including Area Code)
{if different from Exccutive Offices) bé‘ésg’E

SEC

Brief Description of Business SEP 0 5 2008 q‘p R | prﬂccss‘n@

Internet Service Provider Snctlon

THOMSON-REUTERS ,
Type of Business Organization | At \ ‘I 4 UUI’:

7] corporation [] limited partnership, already formed [ other (please specify):
j:] business trust [J limited parinership, to be formed s
Month Year e Ty tu’-as-o T ad
Actual or Estimated Date of Incorporation or Organization: [ [51 [9]9] Actual  [] Estimated i @@
Turisdiction of Incerporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation 2 or Section 4(6), 17 CFR 230.501 et seq. o1 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (5EC) on the earlier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C, 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informasion Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. Ef a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and rmust be completed. ’

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required lo respond unless the form displays a currently vatid OMB control number. 1of9




_:*A: BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five vears;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and inanaging partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [} Bencficial Owner  [7] Executive Officer 7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual}
Carleton, Mark D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer (7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Howard, Gary
Business or Residence Address  (Number and Street, City, State, Zip Code)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111
Check Box(es) that Apply: D Promoter (] Beneficial Owner  [[] Executive Officer m Director [j General and/or

Managing Partner

Full Name (Last name firsy, if individual)
MceGlade, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Qwner  [7] Executive Officer

Director

[} General and/or
Managing Panner

Full Name (Last name first, if individual)

Spector, Phillip

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111

Check Box{es) that Apply: [J Promoter  {T] Beneficial Owner [T} Exccutive Officer

[ Dircctor

[] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Phillips, Bermard R. Il

Business or Residence Address  (Number and Street, City, State, Zip Code)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner Executive Officer 7] Director (] Genesal and/or
Managing Pariner

Full Name (Last name firsy, il individual)

Leonard, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111

Check Box({es) that Apply: D Promoter [ Beneficial Qwner Exccutive Officer [[] Director {71 General andfor

Managing Partner

Full Name (Last name first, if individual)}
Hudson, Erwin

Business or Residence Address  (Number and Street, City, State, Zip Code)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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A-BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

&  Each executive officer and director of corporale issuers and of corporate general and managing partaers of partnership issuers: and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner Exccutive Officer  [] Director [J General and/or
Managing Partner
Full Name {Last name first, if individual}
Carroll, Kenneth G.
Business or Residence Address  (Number and Street, City, State, Zip Cede)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Vitlage, CO 80111
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [/} Exccutive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Adolph, Mark
Business or Residence Address  (Number and Street, City, State, Zip Code)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111
Check Box(es) that Apply; ] Promoter (] Bencficial Owner  {/] Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Brown, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
5970 Greenwood Plaza Boulevard, Suite 300, Greenwood Village, CO 80111
Check Box(es) that Apply;  [[] Promoter [/ Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Pariner
Full Name (Last name first, if individuval)}
Liberty Satellite, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
12300 Liberty Boulevard, Englewood, CC 80112
Check Box(es) that Apply: [} Promoter  [7} Beneficial Owner  [[] Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Intelsat USA Sales Corp.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
3400 International Drive, NW, Washington, DC 20008
Check Box{es) that Apply: [] Promoter Beneficial Owner  [[] Executive Officer  {T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Nationat Rural Tetecommunications Cooperative
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2121 Cooperative Way, Hermdon, VA 20171
Check Box{es) that Apply: D Promoter D Benefictal Qwner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Streer, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .o [J ]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individeal? ... $
Yes Neo
3. Does the offering permit joint ownership of a single Unit? ..o et K]

4. Enter the information requested for each person who has been or will be paid or given, directly or indtrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check “All States” or check individual S1a1€S) ..o ) Al States
faz]
(1A ]
NE]  [W]
[SD}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check individual S1Ates) oo ] AL States

[AZ] H]
[1A]
(sD]

Full Name {Last rame first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL SLALESY .ot et see et et st ee e [] All States
DE
[(1A]
NY] [
SD WA WYV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DEDL +ocevooeeeeoeee oo ssssesesssssee e seeeeeseeoeeeee e eeeersere s §, 000

Amount Already
Sold

g 0.00

EQUILY «ovvcoreerseesceeseeesssees s sssemssssssssmessssssssseeeeeeesseeesseessosseseeressrressrsss oo ee s mresssiesonens $_001000:000.00 ¢ 45,718,100.00

V] Common [ Preferred

Convertible Sccurities (including WarTants) .......ccoueiieonriciecn s e eess s s sasnrsesressesesssssses 3

$

Partnership Hiterests ... sttt

5

Other (Specify

s

¢ 50,000,000.00 ¢ 45,718,100.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEAIE INVESLOIS 11viviiiis i e e et bbbt b bbb se s b5 smea et emes s e e e emneneneserbr e sarasbaee

Aggregate
Dollar Amount
of Purchases

¢ 45,718,100.00

NON-ACCTEAIED INVESIOTS 1ottt e e bbbt b e 8t et s e mememe e e eeanaseesrmabnnnrens

$

Total (for filings under Rule 504 only) ..ot

$

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RULE SO i e e e e eane s

Dollar Amount
Sold

Regulation A . e e

RULe S0 i i e e s e e e

I OO TUUR U

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject te future contingencies. If the amount of an expenditure is
not known, Turnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..

Printing and Engraving COSIS ..o ettt ssts oot emn s b e bscar st abennna
oAl F 08 ettt ettt maet ettt s e em e e s s e eea et e e baraes At b ran snee s enes senmssenesennnn
ACCOUNTINE FEES ..ottt ettt ettt eo e e et no e s em e es e e s e 2 e n e a4 ettt emena s saesseen
ENGINCETINE FEES ..ot et rp e s bbb bbbt n b ame s e es s ast b er s eer
Sales Commissions (specify finders’ fees separately) ..o e

Other Expenses (identify)

TOUAL oottt ettt e ettt s s emet et en s et e e enet e sa e emeas et e et eeres s e anneent s me e et e e emnrnnn

40of9
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EINVESTORS; EXPENSES AND USE OF PROCEEDS 7 - 247 s .o
R R T R i = 5

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C ~— Question 4.a. This difference is the “adjusted gross 50.000 000.00
PTOCEEAS 10 LN ISSUBT. " ... eemctr ettt de b et bt b b sttt bae bbb bt st e bbbt an bt bee e o

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments Lo

Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and f6es .o ] $ Os
Purchase of real etate ... s ) $ s

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENE ...t es et res e e se s eemmsnes s senn s s ssme e st s bnmsesnssas s semesnss s e ressrsnens

s 0s

Construction or leasing of plant buildings and facilities .............oooomrerevcreremccrmecccssccrercercmsecene | § s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANT 10 @ MIETEET) oo it eeaeae e vecest et e eeeeaememas e ee e e e breanr e
Repayment of indebEURESS .. oot ee e eemeeee e ee e e e eee e oo annen

WOTKINE CAOPIAL ..ot ece s e ee e e eee et et eememeee e eeseseseremems e easemeseme s ssemeses e esememn

Other (specify):

sl 0s
as s
s [7]$_46.718,100.00

s s

....... s 0s

COTUIMI TOUALS ..ottt ettt et sttt east st st srs e serearme et s eamane s anerenerennen 1% 0.00 s 45,718,100.00

Total Payments Listed (column totals added) ..o

s 45,718,100.00

D. FEDERAL SIGNATURE -

AR

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its staf¥,
the information furnished by the issuer to any non-accrcdi%ﬂ'cst 3 aragraph (b}(2) of Rule 502.

4

Issuer (Print or Type)

WildBlue Communications, Inc.

g

1 Date

s\//s’/&(

Name of Signer {Print or Type)
David Brown

Title of Signer (Prifyt or Tyf5e)

Senior Vice President and Secretary

Intertional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)

ATTENTION
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Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsquahf'cauon Yes No
PIOVISIONS OF SUCH TULET .ottt cee et eaen et e et esree s e s emanssnss b sen s st esens s nsess s sesesssmesnenesesenennaes

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cavsed this notice to be signed on its behalf by the undersigned

duly authorized person.

A | e

Issuer (Print or Type})

WildBlue Communications, Inc.

Si ur

Date

875 fx

Name (Print or Type)
David Brown

Title (Print or Type)

Senior Vice President and Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noiice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed

signaturcs.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)}
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL X || x
AK x I__I x
AZ . |
AR x L gilx ]
CA X Equity $50,000,000 1 $4,179.200.00 I::I E
co| «x |_—_| Equity $50.000,000 |, 1720750000 ] II]
cT L x | L [ =]
DE It x [ 1< ]
DC X Equity $50,000,000 4 $16,220,700.00 L_E__J
FL Lx ] [ =]
N [ 1
HI | _x L =]
L x Lx |
L < ] ]
il [ «x [ =]
KS III ’ I._.’E_J
kv [ <] %]
wl | x| [ [ = |
ME L_x EN
MD | X L x|
MA x [ x ]
MI x [l x
i L x ] | x

70f9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
te non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itemn 1} (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x x
MT. X I I | x l
. x ]
wl | x [ ]|
o | - | =
NJ —‘ x I I x
NM || | I | ([ x ]
NY x | I [ x ]
NC | x | [ = ]
ND | x | 1 Cx_]
ol [~ =]
0K | X l =]
T
OR x I I | x i
PA ILx L]
RI 1 x x
SC x| l x|
D [ x| <]
TN | :l x | x [
TX i x | ! x
uT i x X
vT x | [l x
VA | x | Equity $50,000,000 | 1 $3.110400.00 [ i| X |
wa x [ Jilx |
wv l x l ’ [ x|
I R |
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ] x x
PR || I L )]
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